
SME04

ST MARYS AREA
OCCUPATIONAL PRIVILEGE TAX

TOWNSHIP OF FOX
MAKE CHECK PAYABLE AND REMIT TO:

ST MARYS TAX SERVICE TAX DUE:  $10.00 per employee
419 ERIE AVE EXT - PO BOX 539  
SAINT MARYS PA  15857 0539 COMPANY ID:  ___________________
PHONE:  (814)834-9619
FAX:  (814)834-7664 NUMBER OF EMPLOYEES:  _____________________

__________________________________ AMOUNT REMITTED: $ _______________
Company Name

CHECK NUMBER: _____________________
__________________________________
Address RETURN IS FOR:  _____ QTR/YEAR ______

Remittance is due no later than 30 days
__________________________________ following close of each quarter

===============================================================================================
LIST HERE THE SS# AND NAME OF THOSE INCLUDED WITH THE RETURN

 ________________________________________________________________________________________
| | |                 COMPLETE ADDRESS |
|______SS#_______ |______NAME_________________ |                 including street address___________ |
| | | |
|________________ |____________________________ |______________________________________ |
| | | |
|________________ |____________________________ |______________________________________ |
| | | |
|________________ |____________________________ |______________________________________ |
| | | |
|________________ |____________________________ |______________________________________ |
| | | |
|________________ |____________________________ |______________________________________ |
| | | |
|________________ |____________________________ |______________________________________ |
| | | |
|________________ |____________________________ |______________________________________ |
| | | |
|________________ |____________________________ |______________________________________ |
| | | |
|________________ |____________________________ |______________________________________ |
| | | |
|________________ |____________________________ |______________________________________ |
| | | |
|________________ |____________________________ |______________________________________ |
| | | |
|________________ |____________________________ |______________________________________ |
| | | |
|________________ |____________________________ |______________________________________ |
| | | |
|________________ |____________________________ |______________________________________ |
| | | |
|________________ |____________________________ |______________________________________ |

ANY FACSIMILE OF THIS INFORMATION WILL BE ACCEPTED



SME04

GENERAL INSTRUCTIONS FOR THE OCCUPATION PRIVILEGE TAX COLLECTION

The tax applies to every person, 18 years of age and over, who draws or receives more than
$1,000.00 compensation from your company.  This means you only deduct the tax after their
gross income reaches $1,000.00.

The amount of the tax is $10.00 per employee annually.

It does not matter where the employee resides.  If they work directly from your place of
business the tax is withheld.

If the employee has proof that they paid the tax through other employment for the current year
you are not obligated to withhold it again.  They do not pay it twice.

The tax is to be remitted to the tax collector quarterly.

The employees pay stub will show as proof of deduction.  No other forms will be issued to you
for distribution.

LIST EMPLOYEES WITH GROSS EARNINGS LESS THAN $1,000.00 OR WHO HAVE HAD THEIR
OCCUPATIONAL PRIVILEGE TAX WITHHELD BY ANOTHER EMPLOYER

________________________________ _________________________________

________________________________ _________________________________

________________________________ _________________________________

________________________________ _________________________________

________________________________ _________________________________


